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Assessment and Management of Chronic Pain

Assessment Algorithm
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Patient has pain

A = Annotation
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Critical first step: assessment

* History and physical
* Key questions
* Pain and functional
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Pain types and contributing
factors are not mutually

assessment tools A exclusive. Patients frequently
do have more than one type
¢ of pain, as well as
3 overlapping contributing
factors.

Determine biological
mechanisms of pain
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Is pain chronic? See ICSI Acute Pain

guideline
Is there "
a correctable Specialty

cause of pain? referral/consult
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Other assessment
* Work and disability issues

* Psychological and spiritual
assessment

* Contributing factors and
barriers A
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To management algorithm - see next page
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